RECENT reports have indicated that
anomalous coronary arteries originating from the pulmonary artery may act as a channel for left-to-right shunt. [1] [2] [3] [4] Thus a large portion of the coronary blood flow may bypass the coronary capillary bed, pass through arterial anastomoses, and enter directly into the pulmonary artery by retrograde flow through the anomalous coronary with resultant myocardial ischemia. In infants suspected of having this anomaly, early death has been ascribed to this mechanism. This has resulted in a strong plea for early ligation of the aberrant coronary artery in an attempt to redistribute the coronary flow throughout the entire capillary bed. ' The observation of successful ligation of the aberrant vessel in one case, with prolonged postoperative follow-up, and of sudden death after the same procedure in another, has led to a revised evaluation of this problem and has prompted this report.
Case Reports Case 1 AJ., a 5-week-old boy, was the product of a full-term uncomplicated pregnancy and normal delivery. There was no family history of heart disease. The patient's birth weight was 6 pounds 9 ounces and he apparently did well until 12 Circulation, Volume XXIX, February 1964 hours prior to admission when he began to vomit and became tachypneic and febrile.
On admission the patient was acutely ill, with rapid, shallow, grunting respirations. The heart rate was 160 and regular. Peripheral pulses were of good quality. The first sound was increased in intensity, the second sound was louder than normal. There was a grade-II blowing systolic murmur at the apex, transmitted to the axilla. The liver was 3 cm. below the right costal margin. The lungs were clear, and there was no edema.
Urinalysis and hemogram were within normal limits. Chest flms showed irregular areas of overaeration of the lungs as well as marked accentuation of the pulmonary markings. There was considerable cardiac enlargement of all chambers, although the left side was predominant. A film 4 days later showed marked atelectasis of the right upper lobe, which persisted in subsequent films ( fig. 1) . The electrocardiogram showed an axis of -20°in the frontal plane projection, abnormal Q waves in leads I, aVL, V4, V5, V6, and a decreased magnitude of the R wave from V4R to V2. The T waves were negative in leads I, aVL, V5, and V6 ( fig. 2 ).
On the basis of these findings, the diagnosis of pneumonia and anterolateral myocardial infarction with cardiomegaly due to an aberrant left coronary artery was strongly suspected. After recovery from the pneumonia, ligation of the aberrant coronary was recommended.
At thoracotomy an anomalous left coronary artery, originating from the posterior portion of the pulmonary artery, was found. The myocardium of the lateral portion of the left ventricle appeared cyanotic and edematous. The anomalous left coronary artery was ligated near its origin from the pulmonary artery. During the course of the operation, prior to the application of the ligature, ventricular fibrillation occurred and shortly after the anomalous vessel had been ligated, ventricular standstill took place. Resuscita + i s . 4 . e . v -. t -v . w _ . ; --w . w . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > 8 . v . . . . . . . . : w < t -+ v t i . . . . e -t A A  , 5 ! S . C . . o . . 2 W H . D i -. + . . H -o -F . . s . e . . ._  , : , . -, , , , Z , . . .  F _ . , , r . * _ . s . S . . . . . . . . . . . . . e . s . . s . o . -? d _ . s _ o . . . . . . . . . . . A . The patient might be benefited by procedures that would improve oxygenation of the myocardium either by supplying poorly oxygenated blood under higher pressure (i.e., banding of distal pulmonary artery) or by supplying more highly oxygenated blood at low pressure (i.e., Blalock procedure).
Summary
Case histories of two infants with anomalous origin of the left coronary artery from the pulmonary artery are presented.
Both infants underwent ligation of the left coronary artery at its entrance into the pulmonary artery. One survived the operation and is asymptomatic 3 years postoperatively, whereas the second one died at surgery.
A classification of instances of anomalous left coronary artery according to adequacy of the collateral circulation between the left and right coronary systems is proposed.
Surgical ligation of the pulmonary artery orifice of the left coronary artery is indicated only if the presence of a left-to-right shunt into the pulmonary artery is demonstrated.
If the direction of blood flow is from pulmonary artery to left coronary artery, surgical procedures should be aimed toward increasing either pulmonary artery oxygen content or left coronary artery perfusion pressure. 
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